FOPRM B1O (Offi¢ial Form 10

United States Bankruptey Court  SQUTHERN DISTRICT OF TEXAS P.0.Box G PROGE.OF CLAIM - 0
61288, Houston TX 77208 (Houston Division) e Rt gy
o A A T T A T
Name of Debtors Case Number
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: | 2030950
' Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 United States Bamkruptey Court
Specialty Retailers, inc. (NV), a Nevada corporation 00-35080-H2-11 Southemn District of Taxeg

FILED
*mlace an "x" bes|de the name of the Debtor you are filing a claim

| against AUG 0 3 2000

Name of Erﬂdltnr (The persnn ar other entity to whom the debtor owes Chack box if you are aware that
Money or proparty): anyone aise a filed a proof of
claim relating to your claim. Michaal N. Mi Cl
Jogh P Mcelharey Attach copy of statement lby' Erk
giving particulars,
Name and address where notlces should be sert: r, eck box if youhavenaver |

' ices from the
'hlrir'A‘inhlrin‘rir'i1I'1lr1lrir'hlrt*t#ttiit#i#**#*AUT{:}#*a_DlG|T -}HE receved Hﬂj’ ﬂﬂtIIEEE _
Joak P Maalharey bankruptcy caurt in this case

423 Chopper Ct Apt B
Grove OK 74344-3346

Chack box if the addrass |
differs from the addrazs an tha
envelope sent to you by the

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII” CoUrt.

cepunt or other humber by which creditor Identifies debtat Check here  __ replaces - ".—J |
y if this claim ___amends A previously filed claim, dated, ____
1. Basls for Claim | Retiree benefits as defined 17 11 U.8.C. §1113{a)
Coodz sold =" Wapges, salarias, and compensation (Fill out balow)

L-Tervices performed vaursee €91 . K - ‘7[52_5 X

__ Monay loanad : .

__ Parsonal injuryfwrongful death Unpaid compensation fur gerviges performed

__ Taxes from I - L

_ Other__ o (date) (date)

2 Data dﬂht WAS Inuurrad 3. If court judgment, date obtained:

[ e T T ' ol wem s aa ____ﬁ
_M. Total Amount of Elaim.ﬂt.TirHE Case Filed, * - -

—— e e T L T T —— g S T S TN LU U W

If alf or part of your clalm s securad or entltlad to prionty, also complata [tem 5 or 6 balow.

____ Check this box if claim insludes interest or other charges in addition to the principal amount of the claim. Attach ltamized staterment of all interest or
additlonal charges,

9. Securad Claim. 6. Unsecurad Priority Claim.
_ heck this box if your glaim is secured by ccllateral {including & __Check this box if you have an ungacured prionty claim
right of setcff). Amount entitled to priority $
. L Speacify the priority of the claim:
Brief Description of L-ollateral: __ Wages, salanes, or commiazsions (up to 54 300)," aamad within 80 days before filing of
— ReaiEstate __ Motor Vahicle the barkrupticy petition or ceasahon of tha dabior's busineas, whichevar s aarlier - 11
_. Other All persanal and Intangible property of Dabtor's Estate U.S.C. &507(a)3)
_ Contributlons to an employae banefit plan - 11 W.3.C. § 607(a){4).
Value of Collateral: % ____ Up to $1,850" of daposite toward purchase, laase, or rental of properly or services for
parsonal, family, or housahold uae - 11 U.S.C. & 5Q07(a)(&).
e e e . el Almony, minl@nance, A-sUpEoH wad ia-apaues, former apacige, or chikl - 11 ULS.G. §)
| o [ S07(a)(7).
T It |
Amount of arrsarage and ather charges gt time case flled included in xen or penallies owed to governmental units - 11 U.3.C.. § 307(a)8).

. Other — Spaclly applicable paragraph of 11 U.S.C. § 50T(a-____ ).
sacurad claim, Fany $ __ e *Amounts are subjoct to adiustment on 41198 and avary 3 years thersaftor with respect 1o
Icasas commencad on or alter the dale of adjustment.

. Craditg: The amount of il paymants. an s 2laim a8 beon.oredited and veducted ot . This Space |5 for Coun Usa &8k —- -
the purpoge of making this proof of cialm.

. Supporting Documents: Attach copies of supporting documents, such as promissory

notas, purchasa orders, Involces, lemired statements of running accounts, cantracts, -"@/ﬂ 7“:&
court judgrrients, martgages, secunty agreamentg, and avidenca of parfaction of lian. 1 m “"*"-"" *‘E‘t ~tal) -

DO NOT SEND ORIGINAL DOCUMENTS. If the documants ara not avallable, o
axpltain, If the documants are voluminous, attach A summary.

0. Date-Stamped Copy: To recsive an acknowledgment of the filing of your claim, W—ﬁ. '

enciose a stampad, aelf-addreszsed envelape and copy of thig proof of claim, *gﬂ-""‘t‘.'i} Iz ,“@_‘-L. -
IDate igr arnd print the narne and title, |f“ ﬁny of the creditor or other parson authonzag {0 flle thig chalm ‘}r"
attach copy of power of attomay, if Eny} G 0 1 2 4 1

157001 i p scElarex  Josh P M Ehane

Faralty for praganting frauduient clairn: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. 55 152 and 3571.
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I - APECIALTY RETAILERS, INC. ’

e 0002835083
N Iﬂx(:k F;I()IQI 5 |
T ho o g HoiEod Tt mwws STATEMENT OF EARNINGS AND DEDUCTIONS -
FARN HRS./UNITS | AMOULNT DEDUCTIONS - ~ YEAR TO DATE
REGULAR | 1230 | 6335|S0C SEC | 393 [MEDICARE 092 || pone
GROSS I 6Z35 IFED TAX 186 | A 989 |
| : : !f FER TAX 31{. E
| | : | : SIATE TAX |
| | I | | |
| I I I I
| | I I |
I I | I I
I I I | I o
! | | | ' |
| | | | , 1
| I | b 1
) : : : S -
[ R SR S il __________ SN R S N I R 2
TAXABLE EARNINGS & OTHEH 6 |3 5 TOTAL DEDUCTIONS EE? 1
J P MCELHAREY 301069700000006350852
FOR PERIOD ENDING 02=-18-1%29%H5 rART 15 FOR YOUR RECORDS.
| I 'II'IIH wiunAlion 3 oeing furrished e 1ha Intarnal HWH”"“ I

Cargicn, Il yoL Or0 rogquirsd o ik A Tax rekarn, 3 neghyHnrs
panwlly of othor sanction may ha WMPOSAd on oy il 1hi%

. R 3 (K0 and you [ 15 repen 16-0331980 Eﬂﬂjﬂjﬁ#ﬁ*ﬂﬂl}ﬂ
_I_ j Wagag, tips, other I;urnpanaatlnn 2 Federal income tax withheld
[ ] 407 .23 ) 16.10
3 Sociul -;ururity' WAapes 4 Social security tax withhald
1A 407 .23 25,25 ]
5 I'I'Iadu;'!ru wages and tips & Medicare tax mthhﬁh:l
407 .23 - __5.90
¢ Emplmynrs riame, address, zmtl ZIP cede
SPECIALTY RETAILERS INC.
P O BOX 35167
HOUSTON, TX 77235-5167 )
b Empll}y{lr'.:.:_:tlienti.ﬂt'.&tl-l}n numhc:rw o 7 Einmiﬂlu.*-ﬂﬂurlty' lips
76-0821900 _ | . o
8 Allocated tips 5 Advanca EIC paymont | 12 Benafits ineluded In Box 1

— —

Iﬁhlﬁap&ndant oara banefifs - 11 MNongualifled pians
I

1R il « 11T b W | ALY
13 Employes intormatian (see back of Copy "C') | 14 Othar

“a Emplayaa’s name, addrmss, and 2IP cocke

-301-D6970000-000630852-
JOSH P MCELHAREY
%23 B CHOFPPER CT
GROVE, 0K 74344

"4 Employea's sacial aacuity numoar (E ;:;ﬁmﬂﬂmmd
491 -86—-9238

.- 14 S1me | Employar's stala |.D. No.
¢W-2|" "ok | 740821900

F’EI‘IHIlJﬂ J-mjﬂf ]j“m;rﬂ

17 State wages, tips, pic.

407 .25

:

Wage and Tax Statemant 18 Stata income 1ax 18 Locallty name
.00 . .
|20 Local wayes, tipa, et 21 Loca) ingome 1ax
C For EMPLOYEE'S - 1 L
EEII::?&HDE {See Noilce on Back) Deparenent of the Treaadry . Intarnal Buewanog Sorvico

f
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